MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034249

STATE FILE NUMBER
. DO NOT WRITE - AMENDED Registration District No. _.—___. ...f:‘_ﬁ____:....'.?ri‘gn‘a_ry’kegisru!ion Di;f_ricf l:!n_: _--_id /8: ______ Registrar's No. 3 ! b
ON THIS STUB 3T A - — - ‘
¢ OEXGh L UV IIVE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s. COUNTY Dent a STATEM'[, ssourt b. COUNTY Dent admission)
Rev, 4/59 % b, ccn)ruv (If outside corporate dimits, give TOWNSHIP only) Length of stay in Ib <. %TRY ' Inside Limits
b}
é TOWN Sal em: Fea rs TOWN Sal em YeLMNo O
b 3 3] o € T-!'JC;;P?IJYAATEOOF {If NOT in hospital, give location) Inside Limits d, SégEEETSs {If cutside, give location} Reside on Farm
—_— Al
-
5331 p |3 WSITUNON Hart Hospltal Yo lf nog 503 E. Rolla St. Ye I No
3 a. (D;AME OF _DEJCEASID ) First Middle Last 4, DOAFTE Month Day Yeur
ype oOf prin
" _ SAMUEL WALTER MALONE DEATH October 2 1962
,_0_ 5. SEX 6, COLOR OR RACE 7. Marrind Never Married (1 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER ID\'EAR IF UNDER 24 HR
Widowed Divorced [] Months ays Hours Min.
5 2 Male White 3/12/78 | 84
————— 10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
6 ) durlng mast of workjng life, even if retired)
2 rarmer (retes.g Self-employed FPhelps Co., Mo. USA
7 Q 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e )
e M, Cage Malone Eltzabeth Shoemate Clema (deceased)
8 z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of servic
9 w No Iyl 3| E. J. Malone Salem, Mlssourt
‘M% = 18, CAUSE OF DEATH {(Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CALSED BY: I (-— OﬁELaNmMH
e & ES IMMEDIATE CAUSE {a) Ao Vo whdes v/
o —
- i (Q g : L(\,Kni SJLW
12 o [y o Conditions, if any, DUE TO (b)
/ — o w 45 which gave rise to
- |=|Z above cause (a), -
13 E = stating the under.
Z - é lying  cause last, DUE 1O {¢)
—‘-__% z PART 1. OTHER SIGNIFICANT CONBITIONS COQNTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was female was
g diseage condition given in-PART | ( G\J there a pregnancy in last 90 days.
bzl
E § CQ,((AA\M \-q-( - I |} Yes | O No I 0O Unknown
g 'u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO‘MCIDE *20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PAR'I' 1N of item l&)
3 b $E§FBRMNEg'l m] m] .0 - :
Q
Z - .-
= Z | 20 TIME OF — Houl  Monih, Day, Year |
Z = = URY
o g o INJ a.m.
b - g p.m. .
Z =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about heme, t 204, CITY, TOWN, OR LOCATION .+ COUNTY STATE
) o= \ﬁg}i&ﬁh;\fﬂ!fw{g“ o " farm, factory, street, office bldg., ete.)
[ @] o fm) _ 10 . sy Iy Py -
5 O g é 21. | attended the decessed from. “1 Li’-b , 1o, ‘a— L - LP L‘ and last saw pi, slive on I 0 - ‘ -bz‘
@ g [a] Death occurred at. 12 50 ao m on the date stated above, and to the best of my knowledge, from the causes stated.
m —d
g =: 8 8 T7a SIGNATURE M M:M,) !) c 22b, ADDRE 22¢c. DATE SIGNED
T .
= = U S“h”“. Mo, 10/ /6]
R s 23a, EU CR§MATISVC]>N 23b. DATE 23, NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, ar county) 2 {State)
o) [} RE AL (Speci
z & Mj,_l__io_j_-l 962 Morrlison Cemetery Dent County Mlssourl
= < 24 FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE%&R'S SIGMATURE
2 2 AL A L,
= s THay &/M:LLQ Salem, Mo. Joftfea. T LN Ty ot
~ 0 / =

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—
or by Student Embalmer No.

—r——

working under my personal supervision.

—

Student

Signature of Student Embalmer

Licensed Embalmer No./ j—.ﬁ

- P. ©Q. Address =

13 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

L b




